—
| FILE NOW: FILING FEE AFTER MAY 118 $225.00
'-‘;‘iﬁ'}\, FLORIDA DEPARTMENT OF STATE

T PROFIT 5
CORPORATION \ .' 3 Sandra B Martham
ANNUAL REPCRT il T

1996
DOCUMENT # L46507 (4)

1. Corporation Name

LIQUIDATORS WAREHOUSE, INC.

Secretary of State
DIVISION OF CORPORATIONS

L NN I

- Principal Place of Business Mai{ir;g_.ﬂddress
12880 SW ¥TH PLACE 12880 SW 9TH PLACE
DAVIE FL 33325 DAVIE FL 33325
Enfgﬁgirﬁg'gd or Qualifed l_sa_DTaz%Lgﬁ;a %&T' T
B
Hz. Principal Place of Business T 2a. Mailing Address R I W3 (Nomber T App ied For
o e - T e
Suite, Apl. #, eto. Suite, Apt, 4, etc. 5. Cotirate of Slatus Desied 0 $8.75 Additional
22] 27] T T FeeRendred
Gity & State Cly8State ' 6. Election Campaign Financing $5.00 May Be
;ﬂ Egl _ ) ) Trust Fund Contributan g Added to Fees
B 2ip Country p —___C‘Ilmry T Ali,_'[-liis c;.::por;‘.&)nnhz-ls-\.i-;’lmflc;r ugar:gr)\c 1;;1&3?51 @O? o
3:417A E‘ 'E . i”b],, o o Florids Statutes [:l Yas [ZNO
n 9. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agen
BT‘- Name ’ 7 Y - T
DARVILLE, CRAIG 5 S e B0 B N w Nt Accestaia |
12880 SW OTH PLACE X U
£T LAUDERDALE FL 83
84| Cit Zip Code
i _ELT%’ "
T1. Pursuant to the provisions of Sections B07.0502 and B07.15608, Flonda Statutes, tre above named gorporation sutnnits 1hs nent fur tha purpase of changing its registered ofice
or r_eg‘\ste!'ed agent, or both, in the State of Florida. Such chan%e wias authorized by the corporation’s board of drectors. | herotyy acoopt the appoiniment as registered agent. | am
famyiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e . ] . . _
Synature, typed or printed rane of rég stered agart e vile if appheai NOTE Fegistuesd Ati_ -Llrﬂ_l_"'w l_vr'\EI- r»‘f‘-wl.-r-r . ,,,75’.‘:?_,,4& o 6\
12, OFFICERS AND DIRFCTORS 13. AQDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
THLE P [] DELETE VTR ' T T T hd—lj_afanﬁp—[jﬁmmtiom_i @
NAME DARVILLE, CRAIG 12 NAME 3
swer anness | 12880 SW OTH PLACE 1.3 STREFT ADORESS &
CITY-§7-2IP DAVIE FL VAONV-SVAR . L o &q
TE b [ DELEIE 2 1Tmi ' o '_" O] Crargs [ Addian | ©
NAME DARMVILLE, KEN 22 HME
sraeet aopaess | 12880 SW 9TH PLACE 23 STREE| ADDRLSS
gy 20 DAVIE FL  Neeovesize | N
TITLE D ] DELETE 39 TLE [ Change [ Addition
NAME DARVILLE, R.D. 32 NAME
sinceraopaess | 12880 SW OTH PLACE 33 STREE] ADRESS
CoTy-ST-2 DAVIE FL BACIY-SE00 | o
TILE D [ DELETE PRENT: £ Change  [J Additian
HAME DARVLLE, KR. 42 NAME
sreeTaooess | 12680 SW 9TH PLACE 43 STHEET ADDRESS
CiNY-51-2IP DAVIE FL aqCmY-st-AR [
1L 8T L DELETE REL; ' ' B O] Change [ Additior
NAME DARVILLE, W.H. 52 KAME
sieees aooress | 12680 SW 9TH PLACE 5 3 SIRLET ADDHESS
| cni-sr-ze DAVIE FL o Neemeww |
TITLE [ DELETE 6 1TILE [ Cnange [ Adation
NAME 62 NAME
STREET ADDRESS 63 SIHEFT ATIDRESS
CiTy-ST- 2P ] 7_E_4CIIY;757|£I£‘ N
14. | do hereby certify that the information supplied with this fing is volunlariy furmahed and does not qualify for the exemption stated in Soction 110,073k, Florida Statutes, | further
certify that the information indicated on this annual repart o supplemental annual report is 1rus and accurate and that ny signature shall have the same lagal effoct as it made under
oath; thal | am an officer or diregtor of the corporation or the receiver or tustee empowerad (o execute this reporl as required by Chaples 607, Flonda Statutes, and that my nane
appears in Block 12 ar Block 14 if changed, or on ap attachment with an address.
SIGNATURE: f/éQ Yo ol W H-DagvielE Jon-17 1996 s4-4B0é40
SIGNATUR TVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dyt Frow: ®




